and  permit  other  potential  benefits.  An 
optimal  intake  still  is  speculative,  but 
evidence  points  to  improvement  in 
growth  and  function  with  intake  above 
minimal. 

The  major  changes  in  the  revised 
allowances  pertain  to:  1)  the  descrip¬ 
tion  of  the  “reference”  or  “standard” 
man  and  woman,  2)  gradation  of  allow¬ 
ances  for  the  adult  by  age,  3)  changes 
in  size  of  the  “reference”  adult  and 
in  caloric  recommendations  and  conse¬ 
quently  in  protein,  thiamine,  riboflavin 
and  niacin,  4)  separation  of  require¬ 
ments  for  boys  and  girls  at  10  years 
instead  of  at  12  as  formerly,  5)  re¬ 
duction  in  the  recommended  calcium 
for  the  adult  and  increase  for  girls  of 
16-20  years. 

The  most  important  change  is  the 
establishment  of  new  standards  of 
reference  which  make  possible  esti¬ 
mates  of  caloric  requirements  more 
nearly  to  the  individual  needs.  The 
desirability  for  adjustment  in  guides 
for  calories  was  indicated  by  recent 
observations  of  factors  influencing 
caloric  requirements  and  impressive 
evidence  of  physiologic  disadvantages 
of  excessive  consumption  of  energy 
sources  in  food,  particularly  in  middle 
and  later  years. 

The  "standard”  man  and  woman  are 
described  as  25  years  old,  living  in  a 
temperate  climate,  and  weighing  143 
and  121  pounds  respectively.  A  weight 
of  143  pounds  at  25  corresponds  fairly 
closely  to  the  average  of  our  young 
men  of  millitary  age.  The  gradation  of 
caloric  allowances  now  recommended 
for  adults  represents  a  decrease  of  5 
percent  for  each  decade  after  25. 
Moderate  physical  activity  is  assumed. 
Adaptations  are  required  for  individu¬ 
als  who  are  either  sedentary  or  labor¬ 
ing  excessively. 

Tables  are  provided  to  adjust  the 
caloric  allowances  to  fit  individuals 
who  differ  in  body  size,  age,  and  physi¬ 
cal  activities,  or  who  live  in  colder  or 
warmer  climates.  Because  of  the  tend¬ 
ency  of  our  population  to  gain  weight 
after  25,  the  tables  for  adjustment  of 
caloric  allowances  to  individual  body 


ROBERT  E.  SHANK,  M.D. 
l/  Head,  Department  of  Preventive 

T-  Medicine  and  Public  Health 

'  Washington  University,  St.  Louis 

The  nutrition  information  available 
in  recent  decades  and  continuously 
augmented,  permits  scientific  approxi¬ 
mation  of  the  nutritive  needs  of  man. 
In  the  United  States,  this  approxima¬ 
tion  was  assembled  in  1943,  as  a  die¬ 
tary  guide  which  could  be  used  broadly 
in  planning  diets  to  meet  the  needs 
of  health  and  aid  in  guiding  leaders 
of  agricultural  policies.  Known  as  the 
Recommended  Dietary  Allowances,  it 
was  provided  by  the  Food  and  Nutri¬ 
tion  Board  of  the  National  Research 
Council. 

The  nutrition  authorities  who  ap¬ 
praised  all  information  available  in 
developing  the  first  tables,  agreed  that 
the  quantities  of  essential  nutrients 
recommended  for  daily  consumption 
should  be  planned  to  establish  levels 
of  intake  for  the  maintenance  of  good 
nutrition  of  healthy  persons  in  the 
United  States  under  existing  circum¬ 
stances  and  that  the  values  should  be 
greater  than  the  minima  required  to 
prevent  signs  of  nutritional  deficien¬ 
cies.  However,  the  “Allowances”  were 
not,  and  never  have  been  proposed  as 
optimal  levels.  Our  knowledge  of  nu¬ 
trition  then  did  not  permit  description 
of  the  optimal  in  all  nutrients — nor 
does  it  now.  In  accordance  with  the 
original  plan,  revisions  of  the  recom¬ 
mendations  as  new  knowledge  accumu¬ 
lates,  have  been  made  in  1945,  1948 
and  1953,  as  published  in  June  1954. 

While  the  third  revision  includes  a 
number  of  changes,  ten  years  of  use 
have  resulted  in  retaining  and  re¬ 
affirming  the  basic  principles  of  the 
original  Allowances.  The  levels  recom¬ 
mended  continue  to  be  those  which  in 
the  judgment  of  the  Board  are  desir¬ 
able  goals  toward  which  to  strive  in 
planning  diets  and  food  supplies.  They 
should  not  be  interpreted  as  “require¬ 
ments.”  They  represent  not  merely 
minimal  needs  of  average  persons;  the 
values  include  a  margin  of  safety,  pro¬ 
vide  for  increased  needs  under  stress, 


size  or  weight,  are  estimated  on  desir¬ 
able  weight. 

Other  than  calories,  only  the  calcium 
allowance  has  been  changed  quantita¬ 
tively.  The  values  for  other  nutrients 
are  simply  adaptations  to  the  lower 
body  weight  of  the  standard  individual. 

The  new  calcium  allowance  for 
adults  was  based  on  data  indicating 
that  while  a  minimal  of  .5  to  .6  gram 
of  calcium  per  day  is  essential,  the 
body  can  adapt  remarkably  to  varying 
levels  and  individuals  show  wide  vari¬ 
ation  in  efficiency  of  use.  The  Board 
felt  that  a  recommendation  of  .8  gram 
per  day  provided  a  reasonable  margin. 
The  greater  allowances  for  pregnancy 
and  lactation  and  for  children  were  re¬ 
tained.  However,  that  for  girls  16-20 
was  increased  to  1.3  grams  per  day 
since  it  has  been  shown  that  girls  as 
well  as  boys  of  this  age  utilize  more 
calcium. 

In  comparing  the  allowances  with 
the  national  dietary  standards  of  Cana¬ 
da  and  Great  Britain,  it  should  be 
understood  that  the  Canadian  standard, 
in  essence,  approaches  minimal  re¬ 
quirements,  while  the  British  standards 
are  similar,  in  principle,  to  our  Allow¬ 
ances.  However,  ours  are  broader  and 
include  a  margin  of  safety. 
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AT  NUTRITION  RESEARCH 


A  symposium  on  Homogenized  Vitamin  D  Milk  and  Human  Health  was  held  at 
The  Children’s  Hospital  of  Philadelphia,  October  23,  1953.  A  few  of  the  papers 
presented  are  briefly  abstracted  here. 


Vitamin  D  milk  —  About  90%  of  all 
fresh  milk  in  metropolitan  areas,  60% 
in  other  urban  areas,  and  40%  in 
smaller  communities  is  now  fortified 
with  400  USP  units  of  vitamin  D  per 
quart.  Virtually  all  evaporated  milk 
is  fortified.  Fortification  is  done  by 
addition  of  a  concentrate  of  vitamin 
D  to  milk.  The  most  commonly  used 
form  of  concentrate  consists  of  the 
vitamin  (crystalline,  non-crystalline,  or 
marine  forms)  dissolved  in  butterfat 
and  mechanically  dispersed  by  homo¬ 
genization  into  milk  which  is  then 
canned  and  sterilized  for  later  addition 
to  bulk  quantities  of  milk  prior  to 
pasteurization.  Public  health  labora¬ 
tories  take  two  to  six  surprise  samp¬ 
lings  of  bottled  vitamin  D  milk  from 
each  dairy  every  year  for  bio-assay 
to  check  on  the  vitamin  D  potency. 

— Quart.  Rev.  Ped.  8:224  (Nov.)  1953. 


most  of  the  protein  needs  of  the  young 
child.  Fear  that  a  quart  of  milk  each 
day  will  crowd  other  foods  from  the 
child's  diet  is  not  too  well  founded, 
especially  for  children  with  normal 
appetites. 

—Quart.  Rev.  Ped.  8:219  (Nov.)  1953. 


Dr.  Shank  has  been  head  of  the  de¬ 
partment  of  preventive  medicine  at 
Washington  University  School  of  Medi¬ 
cine,  St.  Louis  since  1948.  He  is  a 
member  of  the  Food  and  Nutrition 
Board  of  the  National  Research  Coun¬ 
cil  and  serves  as  the  chairman  of  the 
Committee  on  Nutrition  Surveys  and 
as  a  member  of  the  Committee  on 
Dietary  Allowances.  He  is  the  author 
of  a  number  of  articles  based  upon  his 
medical  research,  primarily  in  the 
areas  of  muscle  and  liver  diseases  and 
nutrition  in  preventive  medicine. 


Soft  curd  milk  —  Heat  treatment,  di¬ 
lution  with  water,  acidification,  and 
homogenization  of  milk  are  each  effec¬ 
tive  treatments  which  permit  forma¬ 
tion  of  a  soft  fine  curd  in  the  stomach 
during  digestion.  "Soft-curd”  milks 
are  a  necessity  during  infancy. 

— Quart.  Rev.  Ped.  8:212  (Nov.)  1953. 


The  Food  and  Drug  Administration 
has  announced  regulations  governing 
label  statements  for  foods  sold  for 
sodium-restricted  diets.  The  new  law 
specifies  that  the  label  for  a  food  that 
purports  to  be  for  special  dietary  use 
in  regulating  intake  of  sodium  or  salt 
(sodium  chloride)  shall  state  the  num¬ 
ber  of  milligrams  of  sodium  in  100 
grams  of  the  food  and  in  an  average 
serving.  The  average  serving  must  be 
given  in  convenient  units,  suitable  for 
the  food,  such  as  number  of  slices, 
cookies,  cups  or  teaspoons  per  serving. 


Homogenization — This  process  reduces 
size  of  fat  globules  in  milk  from  about 

5  to  less  than  1  micron  in  diameter; 
increases  number  of  fat  globules  more 
than  100  times  and  their  surface  area 

6  or  more  times.  Homogenization  pre¬ 
vents  creaming  of  milk  in  storage  and 
churning  in  transport;  makes  milk 
taste  richer;  and  results  in  a  soft  milk 
curd  during  digestion.  Fresh  fluid 
homogenized  milk  was  introduced  in 
the  United  States  in  early  1930’s.  By 
1946,  50%  of  the  volume  of  milk  sold 
was  homogenized.  Today,  10  to  100% 
of  fresh  milk  from  individual  plants 
throughout  the  country  is  homogenized. 
Not  all  homogenized  milk  is  fortified 
with  vitamin  D,  though  most  is  so 
fortified. 

— Quart.  Rev.  Ped.  8:183  (Nov.)  1953. 


Value  of  vitamin  D  milk — Fortifica¬ 
tion  of  fresh  and  evaporated  milks 
with  vitamin  D  has  been  credited  with 
practical  disappearance  of  rickets  in 
this  country.  Most  infants  and  chil¬ 
dren  can  receive  adequate  vitamin  D 
and  calcium  from  fortified  milk.  Some 
infants  and  children  may  require,  and 
all  breast  fed  infants  should  receive, 
supplementary  vitamin  D  concentrate. 

— Quart.  Rev.  Ped.  8:232  (Nov.)  1953. 


The  membership  of  the  National 
Health  Council,  New  York  City,  is 
made  up  of  agencies  carrying  on  volun¬ 
tary  health  work  in  the  United  States. 
It  includes  virtually  all  major  health 
organizations,  44  at  present.  The  pur¬ 
poses  of  the  Council  are  maintainance 
of  a  National  Health  Library,  promo¬ 
tion  of  the  local  public  health  unit 
idea,  encouragement  of  the  formation 
of  state  and  local  health  councils. 


A  quart  of  milk  a  day — Children  pro¬ 
fit  from  a  quart  of  milk  a  day.  Such 
quantity  provides  all  the  calcium  and 
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*04  IAL  AMI  M  IEXTIFir  BAI  KI.IIOl'MI  IOII  THE 
HE<OMMEMIEII  DIETARY  ALLOW  AM  ES 

By  LeRoy  Voris,  Executive  Secretary,  Food  and  Nutrition  Board 


Nutrition  may 
be  considered 
from  two  points 
of  view.  From 
the  practical 
viewpoint,  nu¬ 
trition  is  re¬ 
quired  for  liv¬ 
ing,  and  free¬ 
dom  of  the  indi¬ 
vidual  action  is 
determined  by 
what  he  can  ob¬ 
tain  in  relation  to 
what  he  wants. 
From  the  scientific  viewpoint,  nutrition 
is  a  basic  attribute  of  life,  a  physio¬ 
logical  function  the  detailed  knowledge 
of  which  is  unessential  to  the  indi¬ 
vidual  but  which  can  contribute  much 
to  his  personal  well-being. 

In  a  modern  technologically  depend¬ 
ent  society,  perhaps  15  per  cent  of  the 
people  participate  in  the  food  produc¬ 
tion  for  the  other  85  per  cent.  The 
food  produced  has  to  withstand  pro¬ 
longed  storage,  transportation  often 
far  from  its  origin,  processing  to  suit 
a  variety  of  tastes,  and  marketing  in 
a  competitive  complex  of  bewildering 
promotional  machinations.  Although 
nutrition  is  accomplished  in  practice 
by  eating  food,  the  provision  of  that 
food  and  the  fulfillment  of  its  expected 
function  is  the  result  of  the  evolution 
of  science  and  technology. 

In  present  days  of  plenty,  practical 
nutrition  need  not  be  a  pressing  prob¬ 
lem.  In  general,  nowadays,  an  indi¬ 
vidual  has  to  go  out  of  his  way  to 
avoid  being  well  nourished.  American 
industry  as  a  rule  has  learned  quite  a 
bit  about  nutrition.  The  food  industries 
have,  to  some  extent,  recognized  the 
principle  that  an  unhealthy  customer 
is  not  going  to  want  to  eat  much — 
good  health  promotes  good  appetites 
and  good  food  promotes  good  health 
and  good  appetites  support  the  food 
industries. 

However,  the  food  situation,  complex 
as  it  is  in  good  times,  becomes  even 
more  so  when  conditions  curtail  avail¬ 
ability  of  food,  or  when  storage  and 
transportation  facilities  and  labor 
have  to  be  diverted  for  emergency 
purposes.  The  economic  depression  of 
the  1930’s  forced  attention  to  the  vic¬ 
tims  of  nutritional  deficiencies.  The 
food  subsidization  programs  enter¬ 
tained  some  of  the  principles  of  nutri¬ 
tional  science  which  had  developed 
extensively  during  the  1920’s.  How¬ 
ever,  not  until  1940,  when  threat  of 


war  impended,  did  effective  mobiliza¬ 
tion  of  nutritional  science  for  national 
security  begin.  In  May  1940  the  Ad¬ 
visory  Commission  to  the  Council  of 
National  Defense  appointed  a  Con¬ 
sumer  Protection  Commissioner,  Har¬ 
riet  Elliott.  In  August,  M.  L.  Wilson 
was  appointed  to  organize  a  Nutrition 
Policy  and  Planning  Committee,  and 
in  November  this  activity  became  the 
Nutrition  Advisory  Committee  under 
the  Federal  Security  Administration. 

In  initiation  of  this  responsibility 
the  National  Research  Council  was 
called  on  to  provide  the  scientific  basis 
for  a  nutrition  program  which  would 
insure  the  maximum  productive  con¬ 
tribution  of  the  population  to  war 
preparations.  On  November  25-6,  1940, 
twenty-five  people  constituting  the 
Committee  on  Food  and  Nutrition  of 
the  National  Research  Council  as¬ 
sembled  for  the  first  time.  Dr.  Russell 
M.  Wilder  presided  and  summarized 
the  situation  as  follows: 


“It  is  no  longer  a  question  of  a  few 
experts  in  our  colleges  and  research 
centers  talking  about  vitamins  and 
minerals.  What  we  must  do  now  is 
make  people  understand  that  nutrition 
is  not  an  academic  matter  but  a 
thoroughly  practical  consideration  con¬ 
cerning  every  person  in  the  country — 
producers,  processors,  marketers,  con¬ 
sumers,  nutritional  experts — everyone.” 

The  initial  task  of  the  Committee  on 
Food  and  Nutrition  i  which  became  the 
Food  and  Nutrition  Board  l  was  that  of 
piecing  together  the  far-flung  results 
of  nutrition  research  into  a  rational 
guide  for  practical  nutrition. 

With  combined  intelligence  of  many 
scientists  in  reconciling  their  individu¬ 
al  experiences  and  opinions  into  the 
composite  judgment  of  the  Board,  the 
Recommended  Dietary  Allowances 
came  into  being  and  have  been  revised. 

With  the  nutrient  allowances  as  a 
scientific  guide,  a  sound  nutrition  pro¬ 
gram  calls  for  ascertaining  the  capac¬ 
ity  of  available  foods  for  providing 
the  nutrients  and  educating  the  public 
in  food  selection.  Thus  a  practical  ap¬ 
plication  of  science  to  social  welfare 
becomes  of  inestimable  value. 


LEADERSHIP  IX  GROUP  APPROACH  TO  OBESITY 

By  Elizabeth  D.  Munves,  Ph.D.,  Assistant  Professor  of  Education, 
Department  of  Home  Economics,  School  of  Education,  Neu  Fork  University 


The  use  of 
group  methods 
in  the  treatment 
of  the  obese 
person  may 
serve  to  reduce 
both  the  indi¬ 
vidual  and  the 
magnitude  of 
the  overweight 
problem.  The 
high  incidence 
of  obesity  and 
its  designation 
as  a  serious 
health  problem,  emphasize  the  need 
for  practical  means  whereby  an  in¬ 
creasing  number  of  persons  can  receive 
diet  instruction. 

The  effectiveness  of  the  group  ap¬ 
proach  for  solving  problems  has  been 
demonstrated  by  research  in  education 
and  psychology.  Several  studies  have 
shown  that  the  use  of  the  group  ap¬ 
proach  can  help  to  bring  about  loss 
of  weight. 

Merely  bringing  together  a  number 
of  overweight  individuals  to  talk  about 
their  problems  does  not  necessarily 
constitute  the  group  process.  Rather, 
the  group  needs  to  develop  a  strong 
feeling  of  interdependence  and  set  up 


definite  goals  for  action.  Unless  they 
develop  this  feeling  of  group  influence, 
unless  the  group  is  “we-centered”  in¬ 
stead  of  a  collection  of  "me-centered” 
individuals,  there  will  not  be  lasting 
action  and  learning. 

The  degree  of  success  obtained  by  a 
group  depends  largely  upon  the  leader. 
Who  is  the  leader  ?  In  a  clinic  or 
health  center,  the  leader  of  a  group 
of  obese  patients  is  probably  a  “status” 
person,  such  as  a  dietitian,  nutrition¬ 
ist,  nurse,  physician  or  psychiatrist. 
By  virtue  of  competence  and  training, 
a  “status”  individual  might  be  tempted 
to  become  a  lecturer  backed  by  author¬ 
ity  and  thereby  destroy  opportunity  for 
true  group  function.  Theoretically  all 
members  should  be  leaders  at  one  time 
or  another.  The  wise  discussion  leader 
will  see  that  this  sharing  of  responsi¬ 
bility  takes  place. 

One  of  the  difficult  tasks  is  to  help 
the  group  establish  its  goals.  The 
temptation  is  to  impose  a  standard  of 
a  weekly  loss  in  pounds  upon  all  mem¬ 
bers,  yet  this  would  discourage  group 
action.  If  the  real  objectives  of  each 
member  of  the  group  are  identified  and 
verbalized  individually  in  terms  such 

(Continued  on  Page  Four ) 
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- — that  seaweeds  as  human  food  are  a 
good  source  of  minerals,  vitamin  A  and 
ascorbic  acid,  and  that  seaweeds  are 
now  used  in  sausage  casing  and  as  a 
stabilizer  for  ice  cream  and  chocolate 
milk? 


—that  a  recent  survey  of  foods  eaten 
in  a  school  cafeteria  disclosed  that 
about  80  per  cent  of  the  school  chil¬ 
dren  had  chosen  a  balanced  lunch,  but 
only  50  per  cent  of  the  teachers  had 
done  so,  and  that  milk  and  milk  prod¬ 
ucts  represented  the  principal  lack  in 
the  teachers’  diets? 


—that  Italian  cheeses  make  up  almost 
half  of  our  limited  volume  of  cheese 
imports  ? 


THINGS  YOU LL  LIKE  TO  READ 


Recommended  Dietary  Allowances,  Re¬ 
vised  1953 — A  Report  of  the  Food  and 
Nutrition  Board,  National  Academy  of 
Sciences,  National  Research  Council, 
publication  302.  Washington,  D.  C. 
1953.  50  cents. 

The  latest  revision  of  the  recom¬ 
mended  dietary  allowances  presents  in 
detail  the  changes  discussed  in  Dr. 
Robert  Shank’s  article  in  this  issue  of 
Nutrition  News.  The  scientific  basis 
for  the  allowances  and  a  detailed  bibli¬ 
ography  of  the  studies  which  influenced 
the  decisions  of  the  board  in  formu¬ 
lating  the  allowances  are  included. 

As  in  previous  editions  the  allow¬ 
ances  are  summarized  in  table  form. 


20c;  Nutrition  in  the  Community,  15c; 
Nutrition  in  Industry,  10c;  Consulta¬ 
tion  Service  to  Institutions,  25c;  and 
Selected  List  of  Films  on  Nutrition, 
15c.  _ 

Nutrition  and  Physical  Fitness,  Sixth 
Edition — L.  Jean  Bogert.  W.  B.  Saun¬ 
ders  Company,  Philadelphia.  1954.  $4.50. 

The  newest  revision  of  this  basic  re¬ 
ference  in  nutrition  is  an  extensive  re¬ 
organization  of  the  material  found 
in  former  editions  along  with  much 
new  subject  matter.  The  first  section, 
Body  Needs,  is  planned  for  separate 
use  in  short  courses  in  nutrition. 


Nutrition  Bibliography — Series  of  eight 
leaflets — The  American  Dietetic  Asso¬ 
ciation,  620  North  Michigan  Ave., 
Chicago.  1954.  $1.00  for  series. 

A  series  of  selected  nutritional 
bibliographies  gives  references  from 
books,  journals  and  pamphlets.  Titles 
are:  Nutrition  in  Pregnancy  and  Lac¬ 
tation,  10c;  Nutrition  of  the  Preschool 
Child,  10c;  Nutrition  and  the  School 
Child,  10c;  Nutrition  and  the  Family, 


Recipes  for  Quantity  Food  Service — 
The  tenth  and  final  issue  of  a  series  of 
recipe  booklets  has  been  published  by 
the  Human  Nutrition  Research  Branch 
of  USDA  for  use  by  school  lunchrooms, 
cafeterias,  hospitals,  camps  and  church 
groups.  Recipes  for  soups,  main  dishes, 
salads,  breads  and  desserts  are  given 
in  quantities  for  25,  50  and  100  por¬ 
tions.  The  Series  may  be  obtained 
from  the  Office  of  Information,  USDA, 
Washington  25,  D.  C. 


—that  one  of  the  functions  of  vitamin 
A  in  the  eye  is  to  utilize  the  energy 
of  light  to  initiate  vision  and  that 
very  specific  forms  of  the  vitamin  are 
required  in  the  visual  cycle? 


— that  the  most  biologically  active 
form  of  vitamin  A,  now  known,  is 
found  in  dairy  foods  containing  butter- 
fat,  in  egg  yolk,  and  in  mammalian 
liver  ? 


— that  the  nutritive  value  of  a  food 
depends  upon  its  digestibility  and  the 
extent  to  which  its  nutrients  are  uti¬ 
lized  in  the  body,  as  well  as  its  nutrient 
content  ? 


— that  whole  milk  can  be  stored  in  the 
average  home  freezer  for  as  long  as 
six  weeks  without  losing  its  flavor? 


LEADERSHIP  I.\  GROUP 
APPROACH  TO  OBESITY 

(Continued  from  Page  Three) 

as  a  desire  to  wear  a  size  twelve  dress, 
or  to  qualify  for  certain  employment, 
they  will  motivate  weight  loss. 

The  leader  must  skillfully  draw  out 
the  goals  of  each  member  and  bring 
about  the  group  kinship  that  helps  all 
resolve  a  common  goal.  An  effective 
point  is  reached  when  a  decision 
follows  discussion.  Sometimes  week  to 
week  goals  are  necessary  while  keep¬ 
ing  the  long  range  ones  in  view. 

The  leader  must  be  always  alert  to 
the  needs  of  each  member,  a  hercu¬ 
lean  feat.  He  should  develop  participa¬ 
tion  in  discussions  and  free  expression 
of  opinions.  Each  member  should  be 
encouraged  to  contribute  his  personal 
ideas  about  why  he  gained  weight  and 
what  he  can  do  about  it. 

The  leader  should  realize  the  value 
of  getting  off  the  subject  to  discuss 
points  that  are  not  directly  related 
to  energy  metabolism  or  the  calorie 


content  of  foods.  Yet  he  must  be  sensi¬ 
tive  to  the  point  1)  when  the  discussion 
no  longer  serves  as  an  “escape  valve” 
and  should  be  brought  back  to  the 
topic  at  hand,  and  2)  when  specific 
information  should  be  given  or  drawn 
from  the  group. 

A  leader  needs  to  recognize  aggres¬ 
sive  and  shy  members,  identify  cliques 
and  isolated  individuals.  A  sensitive 
leader  will  judge  the  emotional  climate 
and  morale  by  attendance,  eagerness  to 
begin,  general  enthusiasm,  and  friendly 
interested  atmosphere. 

Success  may  be  evaluated  by  loss  of 
weight  with  subsequent  maintenance. 
Other  indications  of  success  may  be 
increased  understanding  of  the  indi¬ 
vidual’s  responsibility  for  his  own 
physical  status,  and  a  development  of 
self-dependency. 

Effective  leadership  is  a  vital  part 
of  the  group  approach  to  weight  loss. 
In  order  to  lead  a  group,  an  individual 
should  be  continuously  alert  to  the 
many  factors  which  contribute  to 
success. 
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